MARYLAND STATE DEPARTMENT OF HEALTH 


6 4 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH USh49 


}, PLACE OF DEATH 
OR adeteg, How a bx ek 


Livy OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


ote Ct it 


d. en OF HOSPITAL (If not in hogpitol, give ine oddress) ON A FARM? 


Rae ann Riv hy te 3 Yes [1] NO 


- 3. NAME OF First Midgle OR 4. DATE Manth Do; Yeor 
DECEASED ce aL: ze OF 
i {Type ar print) Cee DEATH 7 FS 19h 7 
RS. 


5, SEX & COLOR OR RACE |7. on NEVER MARRIED [] |8- Of i Le 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 


bjrthday) [Months] D 
E | le!” WIDOWED 5% Divorced [1] ys ke [39 “ yrs Shae 

70a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [N1, v7 (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during mast of WE life, even if rétired) 5 i 

c- D. ov 
13. FATHER" ie feet , 14, MOTHER'S tla ‘a 
. 
| ’ 
Alte Lhew Caeeitk 


Se "WAS bhi IN U.S. WE = 16. Ge SECURITY NO. ie INFORMANT Address 


(Yes, no, 0 ai fs yes, give wor or dates of service) CL 
= hee St, /aegneets Sip, 
1B. CAUSE OF Je [Enter onty ane cou: for (0), (6). and oe inTEeval Spier 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CSDIEG ae / Sai [mee 
50C0 DUE TO 


rae if ony, which iby = MGEST | VE YEA a FA: lue Qe 6 NGOS 


t 


0S b. COUNTY 
» 


CITY OR TOWN (If outsi 


oa bait! ee (Where deceased lived. If institutian: ie fare admission) 


2 "a v 
rate limits, write RURAL and give nearest town) 


funeral director, 


ter death. Page 4 


d. STREET ADDRESS e. IS RESIDENCE 


Poges 1 ond 2 should 
= 


Hours Min. 


Then please remave carbon papers. 
|, ond in ony event, within 72 hours after death. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in b 


pel 
52 gave rise to immediate Ueto: 
g§& couse (0), stoting the under- 4) 
g@s, lying couse last, wolelhneea//Zeo 27 CELAS LOS) ¢ 104 (€& 
ie eo 
Ses. ra Part Il. OTHER SIGNIFICANT CONDJ}ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rots 52] 2 PERFORMED? oo 
a 
us = < yes] NO 
a ref pe) a ae 
POZE  [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE a INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
SoHo & [OR CONTRIBUTING C) CAUSE OF DEATH 
Egf= % |(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
2 came = 
eos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. Face OF apy, Pe form, | 20f. (City or town} (County) (Stote) 
fe tay a Hour o.m. While Nat while foctorpeatseet, office .. ete.) | nee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08644 CERTIFICATE OF DEATH Jo64 


Reg. Dist. No. 


: ADORESS (Street, city of town, stote) DATE SIGNED 


vi) ‘ 
ACTUAL 
SIGNATUR a 
PHYSICIAN'S : see aet cs << ae 
! NAME (Type) 61) limes ? : yr ri 


~ 


; ce 
oe aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é 8 3 0. STATE . y b. COUNTY __ 
7. rs ale 
Eo Os) JCITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 $s RURAL ond give neares! town) 4 a, 
2 32 vice Pi. 17 id irs eFRESVilic, Mad. Us i> f 
2 sf d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a a OR INSTITUTION Route 32 ON.A FARM? 
2 = ] { Yes £9 No 
2a Route 22 Route 
aes 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oS ‘ e. é Ps ; 
a3 ‘i (Type or print) Burton rp tre DEATH 7 19 C7 
= ee 5. SEX 4. COLOR OR RACE |7. MARRIED [JL NEVER MARRIED [1] | B. OATE OF BIRTH 9. man ep Beso pale IF UNDER 24 HRs, 
= & va lonths: He 
sy ae wivowep [] oworceo) | 7-6-4 899 6s" Ae aul atoari if 
2 ¢€% ‘ U IN (Give ki work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83% } during most of working life, even if retired) Hig aS Us 
5 DAR YL Insurance Maryland SA, 
2 ° 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ph Se. t 
© 88% e woo A Rachael Burton 
3 oe Janes Ms, Garrico Rachael Bu n 
& =. 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: She Wes, 0. or untnown) HE yes, give wor or doles of service) e 05 89 b Mrs Margaret Carrico Syke sville, M F 
ots : Besse -05- . Marg 3. 
2£ £23 
3 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
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ie IMMEDIATE CAUSE (o_O 1 O11 21, OCuUsLuUSswch \ PUGeli 
3 =e UE To 
=o : 5 = é = 
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SSHfg he 
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23. FUNERAL DIRECTOR'S SIGNATUI aa Al SS ‘2do. REC! REGISTRAR | | 24h, REGISTRAR'S SIGNATURE 
2 1 Musee A SU. Von UCTS er fete, 
MAMA dba Ue pr} DATE i qd 
VA 


% é 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


- Jj Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ ek 
: 9 
08645 CERTIFICATE OF DEATH Ueno 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ar to Coe Howard ich 0 STATE Maryland b.couny = Howard 
5s =7s 
= = 8S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If costes corporote limits, write RURAL and give nearest Hor) 
g =e write RURAL -gng ag erelyel, “llicott “ity ) 
28 / 
& es f= Mae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS. oon i. HEA 
: 1 
x BF: 225 Montgomery Ra. 2e5 Montgomery Rd. ves [] No fet 
aye) 
Ee ee T.NAME OF Fist Middle : Tost 1 DATE Month bv tog 
ee ee PeGEASEO GERTRUDE ELIZABETH FUNK OF July 7 
> seas (Type or print) DEATH 
= = 2 S. SEX 6. COLOR OR RACE 7, MARRIED [} NEVER MARRIED 8. DATE OF BIRTH 9. rane in yeors TFUNDER | YEAR_| IF UNDER 24 HRS. 
3 §6s ‘s lo freee Doys Min. 
2 eS female whkie | wioowe 6 pivorceo []] Nov 6 1898 Be ae oad dln 
& 
w ge e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
a os during most of working life, eyen if retired) INDUSTRY y COUNTRY? 
ip Biate omhouseWwite WE home Ft. Royal , Virginia : 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 3 8 John Jett Barrie Duncan 
= 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT " S! 
s so (Yes, no, or unknown) [{If yes give wor or dotes of service! a 425 Vontgome! ts Ra, 
s E° no 13 03 1978 |Joyce Barth 45. ‘. 
a Q \ q 
= 18. CAUSE OF DEATH (Enter only one couse per ling for (a} fb), ond (c}.) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . " ONSET AND DEATH 
Bo U IMMEDIATE CAUSE (0) 
a TT DUE TO . 
yal Conditions, if ony, which gove (0) 
See tise to immediote couse (0), DUE TO 
2 2 stoting the underlying couse 
eS last. (4) 
aS. ast 
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. EE 
= cor. os 
2S ves] NO [A 
ai 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
Hour _o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork C1 
2). 1 certify that (1) (this hospital) c attended the deceased fram__7— “ d_, 19 67 et © | 19S/, thot (I) (we) lost 
saw the deceased alive on and that death occurred ‘fees, from causes and on the date stoted above. 


STAFF 
PHYS. 


MEDICAL CERTIFICATION 


. PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * LOCATION (City or Town) (County) (Stote) 
aon 7 /29 7 Good Bs licott City Howard Md. 


Sb. REGISTRARS SIGNATUR! 
7 Vitlie ( 


should be fied with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached far use as the burial-transit pen 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
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Se 
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HEALTH DEPT. 


This certificate should be executed within 24 haurs after death. oe delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY e,, EXAMINER 


MEDICAL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. mae Cee BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH oS654 


1. PLACE OF DEATH 


Pins 0. COUNTY o. STATE 
s MARYLAND: 

S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 

i= write RURAL ond at rar town} 

5 Ellicott City 


_| 4. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) 
06 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


b. COUNTY 


Maryland ——_____ Howard ——_——_—____. 
c. CITY OR TOWN (If odtside corporote limits, write RURAL ond give neorest town) 


Sf 


e. IS RESIDENCE 
ON A FARM? 


yes (_] no (X) 


7, NAME OF : Fst Middle 
PEM Teabel 

6 COLOR OR RACE 
white 


Lost 
Brian Hadfield 
7. MARRIED ef NEVER MARRIED [ca B. DATE OF BIRTH 


wiooweo [] oworceo []| Octe 3 1904 


July Doy Year 


16 067 


4 AGE pail yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


doy) Months | Doys | Hours | Min. 


Vee USUAL oN ice kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. eg WHAT 
luring most of,working fife, even if retired) NDUSTRY 
Se hone ousewife Maryland 


13. FATHER’S NAME 


Thomas C Brian 


14. MOTHER'S MAIDEN NAME 


Elizabeth Holtman 


tie ee Be By es ARMED TOES? f 16 SOCIAL SECURITY NO 17. INFORMANT Address 
5, RO, OF UNKROWN, yes give wor or lotes of service} , 
no 2/1 -29 -Z2> Robert W.M.Hadfield 177Columbia Rd. 


p.m. at work ot work 


death resulted-fram: Natural ca 
| 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) Ai RV we 
PART |. DEATH WAS CAUSED BY: ’ . 
3) x MEDIATE Cause »__CERERAAL erro RLAKBRE 
ee DUE TO 
Conditions, if ony, which gove (0) 
rise to imme diote couse (0), DUE To 
stoting the underlying couse 
LS ss Er Q) 
a» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19 WAS AUTOPSY 
918 SS PERFORMED? 
2 ENPHYSENA, PLLAWARY (Feo Ms70z ves []_¥0 
= | 2Do. EXTERNAL CAUSE WAS 70h DESCRIBE HOW INJURY OCCURRED. (Enter noture Sf injury in Port | or Port Il of item 18.) 
f& | PRIMARY CJ or CONTRIBUTING C1 
3 | GUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
= Hour o.m. While i] Na foctory, street, office bldg., etc.) 


21. | certify that | toak charge af the remains described ae held on Autapsy [_], _ Inspectian [u}-—~ Inquiry [4] — and in my apinian 


Accident ([], Suicide [J], Homicide (], 


CHIEF MEDICAL EXAMINER [_] 


Undetermined manner [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. Fite pages land 2 with the 


Health prior ta buriol, crematian, ar remaval, and in any event within 72 hours after death. 


as mip, ASSISTANT MEDICAL EXAMINER [7] H hig 
‘ DEPUTY MEDICAL EXAMINER [e}-——~ 
EXAMINER'S 
4) NAME (Iype) Donald E, Fisher ’ Address (Street, city, town, or county) ZV, £ COLUMBIA & 
P20. BURIAL, CREMATION, Bb, A Ney Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or shy tis ja y) 
rpg) | 7/18/67 St Johns Ellicott City, 


ve AISME (5) \% 
6M 1/67 & 


24ER WEY EER o: Slack Ellicott ¢ Vd. 250. REC'D BY REGISTRAR 2 FGISTRAR'S SIGN =. 
Feat halk TY: UL 19 1867 pare 
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This certificote should be executed within 24 hours ofter death. If S delay is 


necessory, pleose execute the certificate, writing the word ‘pending’ in pent 


TO DEPUTY 2. EXAMINER 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 
ealth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deat! 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Segal MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03652 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 


Bay eae {If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
le. ond give peorest aa a ie 
HET eote at Ellicott City 13 
a. NAME OF HOSPITAL OR eee (if not in hospitol, give street oddress] & STREET ADDRESS © RRSDENE 
Old Frederick Road Old Frederick Road ves LH no C) 
. pay haa First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) John Sherman Harbin DEATH Jul: 28 1 67 
6. COLOR GR RACE | 7. MARRIEO NEVER MARRIED 8. OATE OF BIRTH © AGE (In yeors [_JFUNDER 1 VEAR | IFUNDER 24 HRS 
Wioeweo Oo ee ot | lost trys Months Min. 
iooweo ([] oworceD [] May 10,1909 Ys. 


12. CITIZEN OF WHAT 
COUNTRY? 


eDelle 


TL. BIRTHPLACE (Stote or foreign country) 


Tennessee 
14. MOTHER'S MATOEN NAME 


10, USUAL OCCUPATION ere kind of work done 
during most of working lite, even if retired) 
armer 


TOb. KIND OF BUSINESS OR 
INOUSTRY . 
Farmin, 


13. FATHER'S NAME 


Phillip Harbin 
TS WAS DECEASED ii INUSS. ARMED EORCES? 


Minotia Cowan 
17. INFORMANT Address 


Blufe Harbin Old Frederick Road, E.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(IF yes give wor or dotes of service! 


No 
18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (c).) 
PART |. OEATH WAS CAUSED BY: 
) ,) / IMMEOIATE CAUSE (0) _____ Coronary Thrombosis. 
bit DUE TO 
Conditions, if ony, which gove ()_Arterie 


tise to immediote couse (0), 


stoting the underlying couse Duo 
Di 2 ‘a 
ax | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Was AUTOPS 
= ves] no 
S | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CD) or CONTRIBUTING C 
S | CAUSE OF DEATH 
S [20c. TIME OE INJURY Month, Ooy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
g Hour o.m. While Not While fel foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 
21. I certify that | taok chorge of the remains described above, held an Autopsy [_], Inspection [3%], Inquiry E}, —_ ond in my opinion 
death resulted frgm: Natural causes Ee], Accident [_], Suicide [[], Hamicide (J, Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [7] 
wo, ASSISTANT MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


RAINE DEPUTY MEOICAL EXAMINER [3 7-30-67 
NAME (Type) GHORGE*“E,. BURGTORF, M.D. Address (Street, city, town, or county) 

7%o, BURIAL CREMATION, | 23b, OATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) = 
(ee! July 31, '6 Good Shepherd Ellicott City Howard 


ws Bsthbm - Slack Funeral BiPieott City ik “AUB” “T'b67 a8 pS bage 


Home Marylan 


\ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥ 
ROG4S8 CERTIFICATE OF DEATH ushed 


~ 
— 
6 


. PLACE OF 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TH 
He oh ed MARYLAND oe Med - ee ' Howard 


a. COUNTY 


filled in by th 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wrjte RURAL and give nearest town) ) x ‘4 
3 
Arend ship Yenes West Frends 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


435 


@. IS RESIDENCE 
‘ON A FARM? 


a 
= 
e 
b=] 
i 
s 
b= 
3 
a 
5 
a 
= 
nN 
~ 
& 


in bapers. Page 


A 


mipleté 


Rite 144 Route 44 ves) wold | 
. NAME OF First Middle st 4, DATE Month Day Year : 
DECEASED i OF oa 
(Type or print) Al, ce. W. Hebb | DEATH Jtly 6 1967 
5. SEX 6. COLOR OR RACE | 7, aRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE fin years TFUNDER 1 YEAR|IF UNDER 24HRS. 
4 fast birthday) | Months | Days | Hours | Min. 
Femele White WIDOWED DivorceD [] 7- VA = VM yrs. | | 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of worl ree even if retired) INDUSTRY | a 
vate); fe Mm APY Jind iA 
. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


homes 0. (Warfield 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


mit. Then please remové 


Law cA Dor sey a | 


16. SOCIAL SECURITY NO. | 17. INFORMANT | 


y the attending physician and coi 


, cremation, or removal, and in any éve! 


-transit per 


Hour a.m. factory, street, office bidg., etc.) 


ae oh . rae 5 7 
fs : ; Mes. Chacles RK idyely, Te. (West Frrendship, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (®), and (c).] pol tata 
PART |. DEATH WAS CAUSED BY: : * 
: IMMEDIATE CAUSE (a)__ Cardiac failure 
ae 
7 DUE TO 4 b Y 5 
Cenditions, If any, which @__ASHD, Arteriosclerosis, generalized, June 16,'67 
gave rise to Immediate 
DUE TO through 
cause (a), stating the J % 
underlying cause last. (o__Cardiac arrest. July 16, 19¢ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. peer 
= << eo ete ? 
é ves] No Dd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
& 
» 


While Not While 
p.m, 19 at work [_] at work 


7 7 aa) teat 1 fan) oat 
21. | certify that (1) (this hospital) attended the deceased from_June 16, , 1904 , to ULy 657907 that (I) (we) last 


saw the deceased/alive on July 16, _19-67., and that death occurred at 1 :.5.M, from the causes and on the date stated above. 
oy 2b. DATE SIGNED 


/ ys 
Lo LiF an, NROM oy MBoon CHAE | Juby 17, 1967 


, page 3 should be detached for use as the burial 


22¢. Peleg 
eae: Howard E. Hall, M.D. 


~ 


22d. ADDRESS 
| Sykesville, Maryland 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after=death, 
director, 


should be filed with the State Dept. of Health prior to burial, 


BURIAL Psm | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town of county) (State) 


 Bgeeeny omnes 7-19-¢9 M+. View) _ Hew Re 


da Orci aiid 
ity Tia, Maglt dal, Dy least? SPOT 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY a_i EXAMINER: This certificote should be executed within 24 hours ofter deoth. ©... is 


necessory, please execute the certificate, writing the ward “pending” in pen 


VR Al: 


6M | 


ief Medical Examiner's a 


the funeral director. Poge 4 should be forworded to the Chi 


5 may be retoined for your files. 


2 

23 = 

oF 

7 ae 

eat 

o= — 

ma 

“ a 

Ss ry 

Se Se 

ee at 

ge ‘2 
QB 

2er5 

= G 

oO Ss 

3) 

€ 

2 

= 


-transit permit. File poges | ond2 


Poge 3 shauld be used os o burial 


5 
7 

5 
3 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99649 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69654 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission) 

a. COUNTY 0. sing b. COUNTY 

17 ow 7% eal MARYLAND egy. 4 prof, Le 13 ww BRA 5 
B.C OR YOUR ase opr ins CLENGTH OF STAY INI ff « CITY wal TOWN ae aupide carparate limits, write RURAL ond give nearest tawn) 
le an give negrest fawn’ a 
ig vier t Ee Svmfsowsv {fle ph: 

& NAME OF HOSPITAL OR INSTITUTION (If ngh in haspitel, give street adgress @. STREET ADDRESS ° of FREE 

RES Uee eu eal “REE flow Re 15 C] WOR 
3. NAME OF Middle 


c ist 2 ost 4, ATE nth Day Year 

tie or prin ( VEZ re _Ké Uf le: Peer Alice i. Via 
5. SEX 6. COLOR OR RACE 7MARRIED BY NEVER MARRIED [_] | 8B. OF BIRTH 9. AGE 5 [IF UNDER Z 
‘da 
™ Yo |_wooweo C1) pivorceo [J a Lem IGiz Sap He 


VOa, USUAL OCCUPATION {Give kindof work dane 10b. KIND OF BUSINESS Zz 1). BIRTHPLACE (State or foreign cauntry) 12. AEN OF WHAT 
dutingggest of working Ne, eyen if ctire NDUSTRY UiyrR 

Board © SeuAIEd Hovand Go 1b. MF A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ze 


Willian O Kal 


1S. WAS DECEASED mi IN U.S. ARMED FORCES? 


(Yes, no, pr unknawn) |(If yes give wor or dates af service] ry TM = 
Me" ZZ EM, Boylan 
18. CAUSE OF DEATH (Enter only ane cause per line fpr (a), (b), and (¢).) y) 
?. - os EEA 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), 
stoting the underlying couse 
ia eae 0 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes [_] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


m. ie | paella gna Cl 
21. I certify that | taok charge of the remains described abave, held an Autapsy [_], _Inspectian 4. Inquiry {$8 and in my opinian 
death resulted fram: Natural causes Accident [_], Suicide [[], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 


2e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 


Heolth or its designoted ogent, prior to burial, crematian, or removal, ond in ony event 


TO FUNERAL DIRECTOR: 


SME 
166 


s DEPUTY MEDICAL EXAMINER ys, 
EXAMINER'S 138 VA 
NAME (Type) be ~ORGE E Beng Tor. F Address (Street, city, town, ae v G 
73a, BURIAL, CREMATION, [a7 DATE THEREOF %e. Wi EOF CEMETE, ‘OR CREMATORY G LOCATION (City or Town) (County) (State) 

REMOVAL (Spd ; x“ , 
EEE EE YULU67 K t Ceméfér im PS6n VLE, Hea Ma 


vacua i‘ SRE So. RCD BY REGITR Tb. REGISTRARS SIGNATURE 7s 
pe uoudec/ Dt feuclly TY \out A. JUL LS" 6 | aaa ial 


Avé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


od 


35 


y the attending physician and completely filled in by the funeral 


After this certificate has been signed b 


TO FUNERAL DIRECTOR: 


=> 


pein 


1 and 2 
1 death. 


e 3 shauld be detached far use as the burial 


lease remave carbon papers? 


-transit permit. Then 


and in any event, within 7% hgurs a 


a 


led with the State Dept. af Health priar to burial, crematian, or remava 


i 


=a 


directar, pa 


shauld be fi 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


655 


ty 


wy 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


29650 CERTIFICATE OF DEATH 
1" PEACE OF DEATH 
2 owt ad MARYLAND 
B GHY DR TOWN [If outside carparate Tims, 


write RURAL and give near 


=, © LENGTH OF STAY IN Tb 
es win, 
LlAnk¢si Ws 


0. STA’ b. COUNTY 
we) Bi Land Hownrnd 
«. CITY DR TOWN (If dutside carparote limits, write RURAL and give neorest town) 


Cla kaw) I/K 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 


eo 
veA uryA yes [xj no (] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) KENNETH LORD DEATH il 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED: Mw NEVER MARRIED (ml B. DATE OF BIRTH 9. AGE {In years TEUNDER 1 YEAR | IF UNDER 24 HRS. 
" last birthday) Months | Doys | Hours | Min. 
Male While wioowen [] pvorceo []| g~ /57~ 19 Ge 5S 
1Do. USUAL OCCUPATION Ge kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY / COUNTRY? 
Wi Arh? DEE WARE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 : ve, 
Rithaad w, Lond DWN ‘ [sav 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address , 
(Yes, np, or unknown) {(If yes give wor or dates of service! Pa ae ClAR ks P= 
0 2S 19 RA org id 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ACUte cardia 


DUE 1D 
(b) 


Coronary art 


Conditions, if ony, which gove 


aR an ur 
. H 
ec failure 


ery occlusion 


tise 10 immediate couse (a), 
stoting the underlying couse 
I geile ge 


DUE TO. 
(9 


saw the deceased alive on. 19.67, ond 


19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) PERFORMED? 
S$ .. 
= yes] no (5d 
= | 2a. ACCIDENT WAS UNDERLYING [) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S{20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
z at wark at work 
21. | certify that (I) attended the deceased fram Lf29/ 19 ta 7/197, 1967, that (I) (wax last 


thot death accurred at. 


220. SIGNATURE . > 
S Ahten 


Charles S. Whitaker, M 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘M, from causes and an the date stated above. 
ATTENDING 


MED. 22, DATE SIGNED 
PHYS. pirector UC) oO 
Td. ADDRESS 


Clarksville, Maryland 21029 


STAFF 


MOD. PHYS. 


-D. 


ib. DATE THEREOF 
7-37-67 


eK 


23. NAME OF CEMETERY 


57 Vch 
Meee e; 


230. BURIAL, CREMATION, 


ard 


‘OR CREMATORY 
vs 


Gat 


Bd. LOCATION (City or Town) (County) (State) 


Liber 77 Ey Ty Powed pd. 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISPRAR’S SIGNATURE 
DAT, 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Saad 
aa neers CERTIFICATE OF DEATH UsG38o 
€ ase 
3 fh zs i. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae 2 eco a. STATE b. COUNTY 
SNiea2 MARYLAND Veryland Howard _ 
Ss “Eg 5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rs BE ie write RURAL and give nearest town) oy) 
3 £8 Ellicott Cit: Ellicott Cit; 210. 3. 
So a 
= y on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. PRE aes 
See en 
SN 85 Century Drive Century Drive yes [X]_ nol} 
S 3S: 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 38 DECEASED OF 
a5 (Type or print) ELEANORA THRESA MANNER ota July 5,1967 19 
se 5. SEX 6. COLOR OR RACE | 7, MARRIED {_] NEVER MARRIED [_]| & DATE OF BIRTH 9 AGE (in yours TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Pt = last birthday) {Months | Days | Hours | Min. 
ETS Female | White WIDOWED pivorced[}| May 1,1888 yrs. 
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. GaTZEN OF WHAT 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


during most of working life, even If retired) 


13. FA ire fate 


Patrick Madigan 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 21836-4006 |Mrs. KERMMEINX Kathryn Snow,Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


e ONSET AND DEATH 
PAT TS ey CanooresMaatory Pagesys | 
7 DUE TO a y 
Conditions, If any, which 0) Axnzro SEVEROWG Zero AONVASCY LA 


gave rise to Immediate ey See > 
cause (a), stating the DUE TO Nigar * 


underlying cause last, {c) 


INDUSTRY 


14. MOTHER’S Fal DEN a E 


‘Bridget Sullivan 


P Then p! 
cremation, or removal, and in any vent, wi 


transit permit. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was S AUTOPSY 
= i 
ANS OVA eX ES WAEV UK VS > ves] NO fae 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part i! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 28) at_work at work [_] 
21. | certify that (I) (this hospital) aha the deceased from_-“Z- = \ i to 7-5 , 19.27, that () (we) last 
saw the /deteased alive on. = 19. G*|, and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE ore | 
Sta Meth — wo, Ane™® Pf Bittoron 1 BME | ~T~G-O7 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


226. PHYSICIAN'S 22d, ADDRESS 
/ NAME (Type) | 
23a. HEB Soe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 

fr pecify) 

( Burial Holy Redeemer Baltimore, Md 

{ — = 

An [2 INEBAL DIRECTOR 7 & baat ADDRESS x 25a. wl 5b. "REGISTRAR’S SIGNATURE 

VR AIS (4)\ Ee Z Cte 5a Lhe . : DATE [frente yoo 
20M 1/65 2 eral Home, Ellicott ae a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


oh 


: 


on 
& 
a 


yy 
papers. Pages 


filled in b 
within 72 hours after death. 


tely 
n 


fe cab 


y the attending physician and 
cremation, or removal, and in any e; 


ransit permit, Then please re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


A 


f 
VR AIS of 


20M 1/65 \y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 
nQe5o CERTIFICATE OF DEATH O585¢ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE. b. COUNTY 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside core limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lmits, write RURAL and give nearest town) 
write RURAL and ee nearest town) » 
Ellicott City Ellicott City 2 (gee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe fetta 
Montgomery Road Montgomery Road ves()_no 
3. Bee First Middle Last 4. ug Month Day Year 
(ype or print) _—sTHELMA ESTELLA _ PIKEY med _July 4,1967__19 
By) SEX 6. COLOR OR RACE | 7, marRicD [J NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
Female White wiDoweD [] DIVORCED [_] | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working lifa, even If retired) 


7-25-1907 59. yrs. 
TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10b, KIND OF BUSINESS OR 
INDUSTRY 


At Home Howard County,Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
T} 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (1fyes give war or dates of service) 
No Walter Pikey,Montgomery Rd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ee, ONSET AND DEATH 
rar OAS EE, Revie Purmowaay EDEWA eed 


Conditions, any, whieh) gm Meuxe Moe aru INFARCTION |B ALS 


gave rise to Immediate BV ZL eEW SWE ah MeN ee ee oda 
Smear Sag aed org ND NONI SOTA \St8SE° | \O YAS 


(c). 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY” 
= a 

é ves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& ] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
eS Hour a.m. while Not while factory, street, office bidg., etc.) 

= p.m. 19 at workL_| at work 


21. 1 certify that (I) (this hospital) attended the deceased from ES eS to. ,19@/, that (I) (we) last 

saw tiie deceased alive on_C& — 19.4], and that death occurred at_2_£5M, from the causes and on the date stated above. 

22a. SIBNATURE | 22b. DATE SIGNED 
View Vee aft— mo. Ane RY Bitoror Ae | 7~G~Co 7] 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BEMOYALFSPectty) Jn'=1967 te Jo) Ellicott Cit 


FAO 
Er ey TZ ADDRESS vile REC'D 7 1964 25b. RE ISTRAR'S SIGNATURE 
“it ie Home ,ELlicott ae aL C Wet a ee 


inboth 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR St 09653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0$f58 


E 
r —— SS 
E Ae T. 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


TO DEPUTY @. EXAMINER: 


a. COUNTY a. STATE b. COUNTY J 
Nes OWARD. MARYLAND NEW JERSEY : 
Se B. CITY OR TOWN (Hf autside corparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
Es &£ ive = te give nearest town) rahe : + 
a So URE (Wile 
ea = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
‘aes OO of ON A FARM? 
232 27 &¢! COUNTY LINE ROAD ves CL] No 
Ses) im i y Citas First Middle lost 4. DATE Manth Day Year 
= ee OF 
ae (Type or print) AT Hory PRISCO DEATH Z 5 9 67 
2o5g $ 5. SEX 6. COLOR OR Race 77. MARRIED [E4~ NEVER MARRIED [] | 8 DATE OF BIRTH 9 ek oes : TENDER Tage TF ONDER 24 oS 
oe zi last birthday} janths jin. 
228 at Male White wiooweo [), pivorcéo [} 2/1 2f/908 Es vis 
eS E83 100, USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT 
See. 2S Ss during most af warking lite, even if retired) INDUSTRY COUNTRY? 
Sst Se Rot Tiare HORSE HORSES ROOK LEY ME US Ft. 
es® 82 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
2e5e0 £5 
eas wo MICHAEL PRISCo # 
ost Fa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. 17. INFORMANT Address 
2S carte. ia = (Yes, no, Te (If yes give war or dates of service] uw EL 5 
> Ris = Ja ? ra ve 
35D SE 0 , YA RISCO Bo 
3 oS = es 18. CAUSE OF DEATH (Enter andy one cause per line far (a), (b), and {c).) ine Pe a 
s Be PART |. DEATH WAS CAUSED BY: 7 . i . 
Shwe "5-6 |, IMMEDIATE CAUSE (a) disease 
ee ARAAT DUE TO 
se se 2 5 Conditions, if ony, which gave (b) 
AO Bie rise to immediate cause (a), DUE TO 
4 = eae stoting the underlying cause 
ee lost. (9) 
Soeco) ene alll 
fess eS ex | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
g2e $ S ae ? 
os? 22 /|s 5 fl No 
Fzs 5° = | Zo. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
w=s 25 & | PRIMARY CJ or CONTRIBUTING C1 
= 282c & | CAUSE OF DEATH. 
anise S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
Eaz5e82 2 geben While Not While foctory, street, affice bldg,, etc.) 
22 aS. 5 pm. 19 iad soto e) 
as 7 - 7 A rn ‘oe. 
2eosa. 21. V certify that | taak charge af the remains described abave, held an Autapsy [Xx], Inspectian [[], Inquiry [_], and in my apinian 
2S Sea - ‘ss es ‘ 
®5z es death resulted fram: Natural causes Accident [_], Suicide [J~ Homicide [], Undetermined manner [_] 
nee 
28ea 6 ae c CHIEF MEDICAL EXAMINER [7] 
. 4 
me eo SIGNATURE ASSISTANT MEDICAL EXAMINER KX 22 DATE SIGNED 
~B & 
PSse5 Haiens DEPUTY MEDICAL EXAMINER [_] 7-6-67 
85 3Z28 NAME (Type) __ CHARLES _S. SPRINGATE, M.D. Address (Street, city, town, ar caunty) 
a Se 
32 ex 3 20. BURIAL, om | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
Se REMOVAL (Speci 
F CR LAt 2PLBLE7__\sTVipprmies CEM | CA LL > 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


Ve AIG) W. Levi DE Recye LAKEWOOD uy ice JUL 1 U iW yf 


s pis MARYLAND STATE DEPARTMENT OF HEALTH 
Biviston ot aL wee Ne ae AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n (715/09 ( Dp 
09654 AOREC 
CERTIFICATE OF DEATH 69659 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
co a. COUNTY 0. STATE b. COUNTY 
= es Ss Howard MARYLAND Marry fe! Howard 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and giva nearest town! 
£ g 
=Se write RURAL and give nearest tawn} 
z* 3 ton. lico Z 
@ a5 Z d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS 0: RESIDENCE 
a 5 f 
En Simon Nursing Home k, O4: ves [)_No fy 
<3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
8 ECEASED OF 
5 [Type ar print) Ro h DEATH duly 
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